ron 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347(a)(1) of the Internal Revenus Code (except black lung

benefit trust or private foundation)

OMB Ne, 1545-0047

2009

Open to Public

Department of the Treasury o :
lntemal Revenus Service P The organization may have to use a copy of this retuin to satisfy state reporting requirements. “ Inspection -
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B coecxifappicatie: | Please {G Name of organizalion GREATER KC LINC INC U Employer identification number
paess  [US ST poing BusinessAs  LOCAL, INVESTMENT COMMISSION 43-1676730
Name charga | PENtOF]  Number and sireet {or P.O. box If maitis nel delivered to siveel address) Reom/suite § E Telephone number
Iefial return t?e): 3100 BROADWAY 1160 {816} 8895050
Termination fﬁ? City or town, state or countey, and ZIP + 4
Arended tons, [ KANSAS CITY, MO $4111-2425 G Gross recelpls $ 19,313,601,
ggﬁgﬁm F Name and address of principal officer; GAYLE A HOBRBS Hia) Lsrﬁﬂ;steasgmwremm o H ves E No
3100 BROADWAY, SUITE 1100 KANSAS CITY, MO 64111 H{b) Are &% affiiates inciuded? Yos No
| Tax-exempt slalus: l X i 504(c)( 3 ) « (nsedno) i 1 4947{a)(1) or ! l 527 1 “No," atlach a ist. (sea instructions)

J  Website: p WWW, KCLINC, ORG

H{c) CGroup exemption number o

K Type of organization: ] X ECorporaﬂon { ITrusil IAssooc‘at%an ] lomer > I L Yearof formation: 1992I M State of legal domicile: MO
Summary
1 Bdefly describe the organization's mission or most significant aetivifes: _ _ _ _ _ _ _ _ _
TO_LEAD/ENGAGE THE KCMO COMMUNITY TO CREATE THE BEST DELIVERY SYSTEM
g POSSIBLE_FOR _FAMILY SERVICES. (SEE_ALSC_SCHEDULE O)
B
4| 2 Checkihishox D if (he organization discontinued its operations or disposed of more lhan 25% of its assels.
g 3 Number of voting members of the governing body (Part Vi, line 18) . . . . . . . . i i i s i, 3 27
_g 4 Number of independent voling members of the governing body (Part VI, line 1b) S 27
16 Tolalnumber of employees (PariV, line2a) . . . . . . ... ... ... e T - 901
fe 6  Total number of voluntears (eslimate i NeCesSany) . . . . . . 0 0 i i s s s e e e L 2,600
7a Total gross unrelated business revenue from Part Vi, line 12, column (C) . e e e 7a 0.
b Het unrelated business taxable income from Form980-T,1ne34 . . . v v v v v v v e v v v v s s s s 1 0 aslib _ g.
Prior Year Current Year
o| 8 Contribution and grants (PartVill, line th} ... ... 11,782,284. 15,802,566,
E 9 Program seivicarevenue (Part Vil line2g) , . ., . ... ....... PUBL?(?TJS?!)EZTION 676,355, 493,820,
E 10 Investment incoma (Part VIl column (A}, lines 3, 4, and 7d) | | | 89,9009, 97,977,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) . . .. .. ... 28,294, 59,405,
12  Total revenue - add lines 8 through 11 {must equal Padt VIll, column {A), line 12) , , , ,, ., .. 12,576,842, 16,453,768,
13  Granls and similar amounts paid (Part IX, column (A), lines -3 120,665, 135,984,
14  Benefils paid to or for members (Part IX, column (A), linedy 0.
2 18 Salariss, other compensation, employee benefils (Part IX, column (A), lines 5-10y . . . | 6,942,481, 11,037,342,
g 186 a Professional fundraising fees (Part 1X, column (A}, line 148} . . . .. .. ....... 0.
g! b Tolal fundraising expenses, PartIX, column (D), line 25) p» ___ 20,485. RO R I R [ e T
“147 other expenses (Part X, column {A), lines 11a-11d, 11F-240) . . . ..., .. , 5,743,089, 5,589,952,
18 Total expenses. Add lines 13-17 {must equal Pad IX, column (A), line 25} . . . . .. ..., 12,806,235, 16,763,278.
119 Revenue loss expenses. Sublractling 18fromiine 12 . . v v v v v v i v i v e e i a e us -229,393. -309, 510.
Bg Beginning of Year End of Year
85120 Totalassefs (Pat X, W6 16) . . . . . . . . 9,571,643, 9,552,213,
gé 21 Totatliabilities (Part X, ine 28) e e e e 2,413,798, 2,073,892,
2”5 22 Net assels or fund balances. Subtractline 21fiom line20 . . ., . . . . .. v v v . . . . 7,157,845, 7,478,321,
Signature Block
Under penallias of perjury, | declare thal | have examined this relum, including accompanying schedules and stalements, and to the besl of my knowledge
and belief, it is true, correct, and complele, Declaralion of prepsrer {olher than officer) Is based on ail information of which preparer has any knowledge.
Sign » |
Here Signature of officer Date
GAYLE AHOBBS, PRESIDENT
} Type or prinl name and title
SR TN b S e nsonayna e
signalure employed v D
Preparers Flm's name {or yours § BKD, LLP EIN >
Use Only | i self-employed),
address, and ZIP +4 P 1001 wanur, SurTE 1200 KANSAS €1TY, MO 66106-2246 Phonenc. B 816 221-6300

May the IRS discuss this return wilh the preparer shown above? (See instructions)

X ] ves

I | wo

For Privacy Act and Paperwork Reduction Act Notlce, see the separate instructions, «

JSA
9E1065 1,000

05N447 K922 5/9/2011

1:50:16 PM V 09-9.3

59392

Form 990 (2009)



Form 8868 (Rev. 4-2009) Pags 2

¢ |f you are filing for an Additlonal {(Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox , , , ., ., . b]_xl
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print GREATER KC LINC INC 43-1676730

Flle by the Number, streef, and room or suite no. If a P.O. box, see inslructions. For IRS use only

extended 3100 BROADWAY

due date lor

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

s, | KANSAS CITY, MO 64111-2425 .

Check type of return to be filed (File_ a separate application for each return).
Form 980 Form 890-PF Form 1041-A B Form 6069
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above} Form 5227

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » MARK GUNTER

Telephone No, p» 816 883-5050 FAX No. »
¢ |f the organization does not have an office or place of business in the Uniled States, checkthisbox , , . ... ......... P [:]
e |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis

for the whole group, check thisbox , , , » D . If it is for part of the group, check thisbox , . , » and attach a

list with the names and EINs of all members the extansion is for.
4 | request an additional 3-month extension of time untit _ 05/15/2011 .
5 For calendar year , of other tax year beginning _ 07/01/2009 .and ending__06/30/2010 .
6 If this tax year is for less than 12 months, check reason: [_I Initial return L_J Final return ]_l Change in accounting pericd

7 State in detaif why you need the extension
ADPITIONAL TIME I8 REQUIRED TO ACCUMULATE THE INFORMATION

NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this applicalion is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enler the tentative tax, less any

nonrefundable credits. See instructions. 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowsd as a credit and any amount paid
0.

previously with Form 8868.
¢ Balance Due, Subfract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD ceupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions, |8c|$ 0.
Signature and Verlfication
Under penatiies of peijury, | declare that | have examined this form, including accompanying schedules and stalements, and lo the besl of my knowledge and belief,
il is lrue, corract, and complete, and Lhal | am authorized lo prepare this form.

Slgnalura Tille p Date P
BKD, LLP Form 88G8 (Rev. 4.2000)
1201 WALNUT, SUITE 1700
KANSAS CITY, MO 64106-2246

JBA

9FB055 3.000
05N447 K922 1/25/2011 8:50:53 AM V 09-8.7 59392



rom 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 15451702

Depariment of the Treasu
Intemal Revenue Semcaw » Filo a separate appilcation for each return.

e Ifyou are filing for an Automatic 3-Month Extenslon, complete only Part1 and checkthisbox | ... ... ...... » [ %

« |f you are fifing for an Additional (Not Automatic) 3-Month Extension, complete only Partli  (on page 2 of this form).
Do not complete Part It unlesgou have already been granled an automatic 3-month extension on a previously filed Form 8868,

m Automatic 3-Month Extension of Time. Only submit originai (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 8-month extension - check this box and complete D
>

Parttonly........ Cr e r e e et e e e e e e e e e e e e e e
All other comporations (including 1120-C filers), partnerships, REMICs, and frusts musl use Form 7004 (o request an exfension of
time fo file income tax returns.

Electronic Filing (e-fife) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
elecironically if (1) you want the additional {nol autornatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composile or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chatilies & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print GREATER KC LINC INC 43-1676730
EHle by the Number, street, and room or suite no. If a P.O. box, see instruclions.
g;:gd:;z;fw 3100 BROADWAY
relum. See City, town or post office, stale, and ZIP cods. For a foreign address, see instructions.
Instructions. KANSAS CITY, MO 64111-2425

Check type of return to be filed (file a separate application for each relurn):

Form 990 Form 990-T (corporation} Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T {frust olher than abova} Form 6069
- Form 990-PF Form 1041-A Form 8870

o The bocks are in the care of » MARK GUNTER

Telephone No. » _ 816 889-5050 FAX No. »
¢ f the organization does not have an office or place of business in the United States, check thisbox  , . .. ... ..... .. | 2 D
¢ | this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN} fthis is
for the whole group, check this box . > . If it is for pari of the group, chack this box . . > and aftach a list with the
names and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 2011 44 file the exempt organization return for the organization named above. The extension is

for the organization's return for:

[ - calendar year or
» tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 If this tax year is for less than 12 months, check reason: l:] Initial return !:J Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 880-T, 4720, or 6089, enter the tentative tax, less any
nenrefundable credits. See instructions. 3al$ 0.
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimaled tax payments
made. Include any prior year overpayment allowed as a credil. 0,
¢ Balance Due. Subfract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Eiectronic Federal Tax Payment System). See
insfructions, ¢.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notlce, see Instructions. Form 8868 (Rev. 4.2009)

JsA
9FB054 2.000
05N447 K922 10/26/2010 1:41:18 PM V 09-8.3 59392




Form 990 (2009) 4§3-1676730 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ7 , . .. ... e e DYes No
If"Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? L e e e e e oo, DEves XN
If "Yes,"describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)}(3) and 501(c}4) organizations and section 4947(a)}(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: J{Expenses$ 11,102,827, including grants of $ 8,666, ){Revenue$ 493,820, )
SEE SCHEDULE O

4b {Code: ) (Expenses $ 607,428, Including grants of $ 49,832, ){Revenue § )
SEE SCHEDULE O

4¢ (Code: ) (Expenses $ 876,885, including grants of $ 74,313, ) (Revenue $ )
SEE SCHEDULE O

4d Other program services. {Describe in Schedule O.)

{Expenses $ 2,316,146, _including grants of § 1,173. ) {Revenue $ )
4o Total program service expenses P 15,403,286,
Form 990 (2009)
J8A
9E1020 2.000

05M447 K922 5/9/2011 1:50:16 PM V 09-9.3 59392
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Form 980 (2009) 43-1676730 Page 3
Checklist of Required Schedules

Yes | No
fs the organization described in seclion 501{c)(3) or 4947(a)(1) (other than a privale foundation)?  "Yes,"
complete Schedule A . . ... ....... Lk e h s et s e e e e e e e e e e 1 X
Is the organizalion required to complete Schedule B, Schedule of Contribulors? .+ . . v o v v v v v v n v w os 2 X
Did the organization engage in direct or indirecl pofitical campaign agtivities on behalf of or in opposition to
candidales for public office? if "Yos,"complele Schedule C,Partl . . - . « v o v o v v v vt v v s s e i 3 X
Section 601(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C,Parfll . . . v . v o v v v u s W e e e e h e e h e e e ey 4 X
Sections 501(c){4}, 501(c)(5), and 501(c)(6) arganizations. Is the organization subject lo the section 6033(e}
notice and reporting requirement and proxy tax? If “Yes,"complefe Schedute C, Partitt . . . . .. ..o v o0 v 5
Did the organizaiion maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distibution or investment of amounts in such funds or accounts? If “Yes,”
complele Schedule D, Part!. . . . ... . ..o a v e e e e s e e ] X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"complefe Schedule D, Partil. . . . v v . v .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complele Schedule D, Partill . . . .. ..o 0 v vt o h e e e e e e ey e e 8 b4
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit ropair, or debt negotiation services? If "Yes,”
complete Schedule D, ParflV . . . .« v i v i e e e . 9 X
Did the organization, directly or through a relaied organization, held assels in term, pen‘nanent or
quasi-endowments? /f" Yes,"complete Schedule D, PartV, . . .. ... ... .. e e 10 X
Is the organizalion's answer to any of the following queslions "Yes"? If so, complete Schedule D, Paris Vi,
VILVIlLIX, or Xasapplicable .« « v v o v 0 v v s Ve e T e e e e e

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"complete
Schedule D, Part VI,

Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reporled in Part X, line 167 If "Yes, "complefe Schedule D, Part Vi,

Did the organization report an amount for Investmenis-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Scheduls D, Part Vill.

Did the arganization report an amount for other assets In Part X, fine 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes, "complete Schedule D, Part IX.

» Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes, "complefe Schedule D, Part X.
s Did the organization's separale or consolidated financial statements for the lax year Include a footnote (hal addresses

12

the organization's liability for uncertain tax positions under FIN 487 If "Yes,"complele Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes,”

complete Schedule D, Parts X1, XIl, and Xl . . . . e e e e e e e 7

12 A Was the organization included in consolidated, independent audiled financial statemant for the tax year? Yes | No

If "Yes,” compleling Schedule D, Parts X1, Xl end Xl fsoplional. « « v v v v v v v C e e e 112A X |
13 Is the organization a school described in section 170(b){(1)(A)iiY? If "Yes,"complele Schedule E. . . . . . . .. ..
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... ... 14a X

b Did the organization have aggregale revenues or expensas of more than $10,000 from grantmaking, fundraising,

business, and program service activities oulside the United States?if "Yes, “complele Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any

organization or entity located oulside the United States?if "Yes, "complete Schedule F,Pertll. . . . .. ... ... 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate granls or assistance

to individuals located outside the United States?if "Yes,"complefe Scheduvle F,Parflll . . . .. . oo v v o v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,"complete Schedule G, Part! . . . . . . . . v v v i v v v v oy 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contribulions on

Part VIl§, lines ic and 8a? /f "Yes, "complafe Schedule G,Partll . . + . . .. . . e e e b e e e ey 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line $a?

if "Yes,"complele Schedule G,Partili . . . ... ... e e e e e r e e e e 18 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . e e 20 X

Form 990 (2009)
JSA
BE1021 2.000

05N447 RS922 5/8/2011 1:150:16 PM V 09-5.3 59392



Form 890 (2009) 43-1676730 Page 4
Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organtzations
in the United Siates on PartIX, column (A), line 17 If "Yes, "complale Schedule |, Parisiandil, ., ., .. ...... 21 X
22  Did the organization report more than $5,000 of grants and other assistancs to individuals in the
United States on Part IX, column (A), line 2?7 ff “Yes,” complete Schedufe !, Paristandill. . . . . .. ... .. ... 22 X
23 Did the organization answer "Yes" to Pard VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, ltrustees, key employees, and highest compensated
employees? If "Yes,"complate Schadule d . . . . i i e e e e 23§ X
24 a Did the organization have a tax-exemp! bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines
24b through 24d and complele Schedule K. If ‘No,"gofoquesfion 28 . .. . .. o v v v v i i oo v ce. . [242 X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONS? . . . . .. . . .t i e e e s e e s 24c
d Did the organizalion act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... .. .. 24d
25a Ssction 504(c}{2) and 501(c)(4} organizations, Did the organization engage in an excess benefit transaciion
with a disqualified person during the year?If "Yes,"complete Schedule L Part! . . . . . ... .. ... ... ... 256a his
b Is the organization aware that it engaged in an excess benefit lransaclion with a disqualified person in a
prior year, and that the transaclion has not been reporled on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complele Schedule L, Part!. .. .. ... .. '. . e 26b bt
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquatified person oulstanding as of the end of the organization's tax year?If "Yes, "complete Schedule L, Partil , | 26 X
27 Did the organization provide & grant or other assistance to an officer, director, trustes, key employee,
substantial contributor, or a grant selection committee member, or lo a person related to such an individual?
If "Yes,"complete Schedule L, Partili . . . ... .. e e e e e e e e e 27
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L, | =i
Part iV instructions for applicable filing thresholds, conditions, and exceptions). RS N s
a A current or former officer, director, trustee, or key employee?  If "Yes,” complele Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complele
Scheduls L, ParflV, . . . ... .... e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization {or a
family member) was an officer, director, trustes, or direct or indirect owner? If "Yes,"” complele Schedule L,
PaflV .o v v i v v n v a s e e e e e e ce e, 1280 X
29  Did the organizalion receive more than $25,000 in non-cash contributions? If "Yes," complste Schedufe M 29 X
30 Did the organization receive conlributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,"complele ScheduleM . .. ........ e e .| 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N
Parfl . ........... e s s e e e i e e a3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complele
ScheduleN, Part il , . ... ... ..... e e e e e e 32 X
33 Did the organizalion own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,“complete Scheduls R,Part!. . . . ... ... P h s s 33 X
34  Was the organization related to any lax-exempt or taxable entity? If "Yes,” complele Schedule R, Parts 1,
Miv,andViineT . ....vcvu o e e e e i e e e 34 X
36 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedulo R,PartV,line2 . ....... Cis i e F e e e e et e 35 A
386 Section 501{c){3) organizations, Did the organization make any transfers fo an exempt non- chantable related
organizalion? If "Yes,"complele Schedule R,PartV,line2 . .. . ... ... ... ... e e e e 36 X
37  Did the organization conduct more than 5% of ils activities lhrough an entity that is not a related organization
and that [s treated as a partnership for federal income tax purposes? If "Yes," complele Schedule R,
PartVi . ..... e s s e e i s e e 37 X
38  Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
167 Note. All Form 890 filers are required to complete Schedule O. . . . o v v v v v v v 0 o 0 v v 0 v 0 v e s v 38 S
Form 990 {2009)
JSA
SE1030 2.000

05N447 K922 5/9/2011 1:50:16 PM V 09-9.3 59392



Form 990 {2009)

1a

b
c

2a

3a

4a

43-1676730 Page &

Statements Regarding Other IRS Filings and Tax Compliance

Enter tha number reported in Box 3 of Form 1096, Annual Summary and Transmiltal of
U.S. Information Returns. Enter -0-if not applicable , . . .. ... o u v s e ... R I [ 83|
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , ., .. .. ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? , , , ., , ...
Enter the number of employees reported on Form W-3, Transmnlal of Wags and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 301
If at least one is reported on line 2a, did the organization file all required federal employmenl tax refurns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see |
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisrefun? , ... .......
If “Yes," has it filed a2 Form 990-T for this year? If "No," provide an explanation in Schedule O , | |
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . ... ..
If “Yes,” enter the name of the foreign country. »
See the instructions for excaptions and filing requiremenis for Form TD F $0-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited lax shelter fransaction at any time during the tax year?
Did any taxable party nolify the organization that it was or is a party to a prohibiled tax shelter lransaclton?
If "Yes," to question 5a or 5b, did the organization fils Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , ., ,......
Does the organization have annual gross receipls that are nermally greater than $100,000,
organization solicit any contributions that were not tax deductible? ,
If “Yes," did the organization include with every solicilation an express statement that such contributions or
gifts were not {ax deductible? , ., . .,

R T T T S R R R R R I R R B R S ) T R T RN R B )

R R R T T T S S T S S T T SO S I T R I I B T B L T}

and did the

------ L T B B R S

---------- L U T T R R I T R

7 Organizations that may receive deductible contrlbutions under sectlon 170{(c).
a Did the organization receive a payment In excess of $75 made parly as a conlribution and partly for goods
and services provided tothe payor? , . .. ... .. e e et e e
b 1f"Yes," did the organization notify the donor of the value of the goods or services provided? , ,,, ... .....
¢ Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was
required to file Form 82827 ... .. e e e e e e e e e ey -
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., .. .. ... ... ... ' 7d |
o Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persona
benefit contract? , ... ... e e e
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefil conlract?
g For all contributions of qualified infelleclual property, did the organizalion file Form 8899 asrequired?, ., ... ..
h For conlribulions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? | L L. e e ek e e e e
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
crganization, have excess business holdings at any time during the year?, , , ., . e e e e e e
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 , , ., ........ e e e et
b Did the organization make a distribution to a donor, donor adviser, or related person? e ke e e e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIH, line 12 R [
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilies  , .. , [10b
11 Section 501{c}(12) organizations. Enter:
a Gross income from members or sharsholders . . ... ... e e . [1Ha
b Grossincome from other sources (Do not net amounts due or paid to other sources against
amounts dus or received fromthem.) ., , .. ... ... ... e e 11b
12a Section 4947{a){1}) non-exempt charitable trusts. Is the organization filing Form 890 In ileu of Fomn 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . l12b| E
Form 990 (2009)
JSA
SE10402.000
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Fomm 990 (2009) 43-1676730 Page §

Il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See insfructions.
Section A. Governing Body and Management

Yos | No

1a Enter the number of voling members of the governingbody  « ¢ « v v v v v v e v v i v i v 1a
b Enter the number of voling members that areindependent .« . v . . v v v v i v i i v i o v 1b
2 Did any officer, director, truslee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? . ...... e e et a e e e
3  Did the organization delegate conlrol over management duties customarily performed by or under the direct

supervision of officers, directors or tusteas, or key employees o a management company or other person? 3 X
4  Did the organization make any significant changes fo its organizational documents since the prior Form 990 was filed? . .... 4 b
5  Did lhe organization become aware during the year of a material diversion of the organization’s assets? . ... .. ] X
8 Does the organization have members or stockholders? . . ... .. e e e e e 6 X
7a Does the arganization have members, stockholders, or other persons who may elect one or more members

Of the GOVEIMING BOGY? + + v+« « + v s b e v a e et n e 7a X

B -

b Are any declsions of the governing bedy subject to approval by members, stockholders, or other persons?
8  Did the organization contemporansously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . « v v o v v v vt s ta e s s v e e ey .
b Each committee with authority to act on behalf of the governing body? .. . . . . v o v v v v v e e e
9 Is there any offiesr, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addressesinSchedule O . . . . . . . ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

8b | X

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. ... . e e e e B 1 X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... R B {11
11 Has the organizalion provided a copy of this Form 990 to all members of its governing body before filing the <
form?. . ... . i e e e e e e e e e e e i1
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980. S
12a Does the organization have a written conflict of interest policy? I "No,"golofine 13 ... .. e v 22l X
b Are officers, directors or truslees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . e e e e e e 12b | X
¢ Doses the organization regularly and consistently monitor and enforce compliance with the policy?  If"Yes,"
i2c | X

describe in Schedule O how thisisdone . . . . .. e e e e e e e
13  Does the organization have a written whistleblower policy? . .. .. e e e e e
14  Does the organizalion have a written document retention and destruction policy? . . . .
15  Did the process for determining compensalion of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top managementoffical . . . . ... .. .o v v i oo ev e
b Other officers or key employees of the organization . .. . ... v v v i v oo .
if "Yes" to line 156a or 15b, desciibe the process in Schedule O. (See inslructions.)
16a Did the organization Invest in, conlribute assets fo, or participale in & joint venture or similar arrangement
with a taxable entity during the year? . .., ., e e e e et e e ey Ve
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaiuate
its participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard
the organization” mpf st ith respect to such a ements? o v e v e s e e s e e e s s e s aae e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobefiled P> ____ _
18  Seclion 6104 requires an organization to make ils Forms 1023 {or 1024 if applicable), 980, and $90-T {501{c}(3)s only)
available for public Inspection. Indicate how you make these available. Check all that apply.
Own website Anocther's websile Upcn request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses lhe books and records of the

organization; W MARK_GUNTER 3100 BROADWAY SUITE 1100 _KANSAS CITY, MO 64111-2425

816-888-5050
Form 990 (2009)
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Form 990 (2009) 43-1676730 Page 7

ENIIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Confractors

Sactlon A,  Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed. Report compensalion for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space Is needed.

¢ List all of the organization's current officers, directors, ltrustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0-In columns (D), (E), and (F) if no compensation was paid.

+ Lisl all of the organization's current key employees. See instructions for definition of "key employee.”

* List the organization's five current highest compensaled employees (other than an officer, director, truslee, or key employee)
who received reporlable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1083-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organizalion's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacily as a former director or frustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizalions.

List persons in the following order: Individual tustees or directors; Institutional lrustees; officers; key employees; highest
compensated employees; and former such persons,
D Check this box if the organization did not compensate any current officer, director, or truslee.

(A (B) ©) D) (E) F)
Name and Tille Average | Position {check all that apply) Reportable Reporiable Estimated
hours per | 8 F1E g E g é 3| compensation compensation amount of
waek 2z 3 glsjzzi 3 from from related other
ﬁ 3 % AR ‘g ] the organizations compensation
5 % ] gle § organization (W-2/109¢-MISC) from the
g Bl ¢ (W-2/1099-MISC) organization
g2 i and related
B g organizations
_LANDON ROWLAND ]
CHAIRMAN 1.00[ X X Q. 0 0.
_BERT BERKLEY ______ ]
FOUNDER/COMMISSIONER 1.00| X X 0, 0 0.
_SHARON M. CHEERS |
COMMISSIONER 1,00f X 0. 0 0.
_JOHN (JACK} C. CRAFT ]
COMMISSIONER 1.00f X 0. g 0.
USTEVE DUNN
COMMISSIONER 1.00[ X 0. li; 0.
_RANDALL C, FERGUSON JR. .. |
COMMISSIONER 1,00 X 0 0 0.
_HERB FREEMAN ]
COMMISSIONER 1.00] X 0. 0 0.
_SUELLEN FRIED ]
COMMISSIONER 1.00] X 0. 0 Q.
KIvA C. GATES
COMMISSIONER 1.00f X 0. 0 0.
_ToM GERRE ]
COMMISSIONER 1.00| X 0. 0 0.
_ROB GIVENS ]
COMMISSIONER 1,008 X 0. 0 0.
_ANITA GORMAN ]
COMMISSIONER 1.00f X 0 4] 0,
BART HARAN ]
"COMMISSIONER 1.00] X 0. 0 0.
ADELE HALL ]
VICE CHAIRMAN 1.00| % X 0l 0 0.
RICHARD HIBSCHMAN
"COMMISSIONER 1.00| X 0. 0 0.
_JuUDY HUNT ]
COMMISSIONER 1.00| X 0. 4 0.
J5A Form 990 (2009)
SE1041 53.000
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Form 990 (2009) 43-1676730 Pags B
ETEAG N  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesiconlinued)
(A (8) (G} D) (E) (F}
Name and title Average | Posilion {check all that apply) Reportable Reporiable Esfimafed
hours per | & :g g g f? B compensation compensation amount of
week ;—;— z § 2 g X4 g from from felalled other )
95| § a ] E ]IS ﬂ]e . organizations compensation
S5l 2 g organization (W-2/1098-MISC) fron? lhg
g8 28| ¢ (W-2/1099-MISC) organization
g § z and related
g organizations
BDENISE JORDON _ . ____
COMMISSIONER 1.00] X 0. g, 0.
ROSEMARY SMITH LOWE |
VICE CHAIRMAN 1.00)] X X Q. 0. 0.
MARY KAY MCPHEE ____
COMMISSIONER 1.00] X 0. 0. 0.
RICHARD MORRES . __]
COMMISSICNER 1.00} X Q. 0. 0.
MARGIE E. PELTIER
COMMISSIONER 1 1.00| x 0. 0. 0.
DAVID ROCK __ ]
COMMISSIONER 1.00 | X 0. 0. 0.
DAVID ROSS_ __ ]
TREASURER 1,607 X X 0. 0. 0.
GENE STANDIFER __
COMMISSIONER 1.00F X 0. 0. 0.
BAILUS TATE _ ]
COMMISSIONER 1.060f X 0. 0. Q.
MARK FUNKHOUSER ___ __  __________|
EX-OFFICIO 1.00} X 0. 0. 0
MIKE SANDERS ]
EX-OFFICIC 1.00] X Q. 0. 0.
ROBIN GIERER ]
CHIEF OPERATING OFFICER 40.00 X 93,627. 0. 17,086.
GAYLE HOBBS __ ]
PRESIDENT 40.00 X 198, 747. G. 21,720.
1b Total , CONTINYED AT SCHERULE.J=2, ,...... I . 397,542, 0. 52,815.

2 Total number of individuals (including but not fimiled to those lisled above) who received more than $100,000in

reportable compensation from the organization

>

2

b

Did the organizalion list any former officer, director or lustee, key employee, or highest compensated
employee on line 1a?if "Yes,"complete Schedule J for such individual

For any individual fisted on line 1a, is the sum of reportable compensation and other compensalion from
the organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for stch
individual . . .
Did any person listed on line fa receive or accrue compensation from any unrelated organization for
senvices rendered to the organization? If "Yes, "complete Schedule J for such person

I T R R S B T I TR T I T R ) T R R R L B I R R R R T I B B I B

..... LIRS SO . N S N )

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent conlractors that received more than $100,000 of

compensation from the organization.

(A) {B)
Name and business address Dascriplion of sarvices

(€}

Compensation

AUTOMATIC DATA PROCESSING LENEXA, KS 66219

PAYROLL

130, 627.

2 Total number of indspendent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1
JSA
9E1050 2.000
05N447 K922 5/9/2011 1:50:16 PM  V 09-9.3 59392
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Form 990 {2008) page 9
Statement of Revenue 43-16767390

. (8) ©) (0}
Total revenus Retfated or Unrelaled Revenue
exernpt business excluded from tax
funclion revenue under sections
revenue 512,513, or 514

1a Federated campaigns . . « . .« .+ . . |12

2 -
gg b Membershipduas .+ oo v o v .. 1B -
4’—}‘5 ¢ Fundraisingevents . . v v .+ o o o |18
>5| d Related organizations . . . . . . . . | 1d
4E| e Governmentgrants (contibutionsy . . | 18 14,093,425,
'§ g f Al other conlibutions, gifts, grants,
f—; & and simiar amounts not Included above . LIf 1,709,141,
§'§ g Noncash contributions included insines ta-1: $ |
UCl h TotalAddlinesdatf . . v .. e s v ga .. B
g Business Code
g 2a PARENT FEES 900099 454,957, 454,957,
@ | b ADMDNISTRATIVE FEES 900099 38,863, 38,863,
£l
& d
£l e
g f All other program service revenue . . « «
&

g Total Addlines2a-2( « v « v v o v v o o v o as s oW 493,820,
3 Invesiment Income (including dividends, interest, and

olher Similar AMOURES) « » v + v v e c o v n s nas s P
4  Incoms from investment of tax-exempt bond proceeds . . . 4 0.
»

1 Roya[ﬁes.-.-.-..- AR N N S R S RN W I
(i) Real {il} Personal

90,802, 90,802,

6a GrossRenls, + + « « 4 4 &
b Less: rental expenses . . .

¢ Rental income or {foss) . .

d Netrentalincome or{loss) « « o « o o oo c v v v v a s P
(i} Securitios {ily Other -

7a  Gross amount from sales of
asseils other than Inventory 2,867,008,

b Less: cost or other basis
and sales expenses « « . 2,859,833,
¢ Galnor{foss) « « v v+ o & 7,175,
d Netgainor(toss).....................>
8a Gross income from  fundraising
events (not including $
of contributions reported on line 1c).
SeePariiV,linei8 . . . v o s v v o0 @
b Less:direclexpenses . » v . vt s« b
¢ Nelincome or loss) from fundraisingevents « o o+ + v .« . I

9a Gross income from gaming activilies.
Ses PartlV,linet9 , ., ., ,....... &

b Lless:directexpenses + « «+ v v+ v 0 s+ b
¢ Netincome or {loss) from gaming aclivities . « + + 4 v 2 o P

10a Gross sales of Invenfory, Iless
reluns and allowances , , .. ..... a

Other Revenue

b Less:costofgoodssold . . . . v« v v D
¢ Netincome or (loss) from sales of iaventory . . . . v v . . . P _
Miscellaneous Revenue Business Code |0 - 0

f1a QIHER REVENUE 9000699

b
[
d Allotherrevenua .« + s » s« o s 0 ¢ s 0 s

e Tolal AdElnes11a-19d « « v vt v v v v v s s ®
12 Total Revenue, Seeinstruclions « « « v « v v v v v 0 =+ - P

157,382,
Form 990 (2009

16,453,768,

JSA

SE1051 1.000
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Form 990 {(2009)

Fi A bl Statement of Functional Expenses

43-1676730

page 10

Section §01{c)(3) and 501(c)(4) organizations must complete all columns.
All other erganizations must complete column {A) but are not required to complete columns (B}, {C}, and (D}.

Do riot include amounts reported on lines 6b, Total ggensas Progra‘n?)sewice Managégl)ent and Func(ilr::lllslng
7h, 8b, 8b, and 10h of Part Vil oxpenses general expenses oxpenses
4 Grants and other assistance to governments and i Lo
organizations in the U.S. See Part 1V, line 21 G.
2 Granls and other assistance fo individuals in { R T
the U.8.SeePartV.ine 22 ., ., .. ..... 135, 984. 135,984 . {7
3 Granis and other assisiance to governmenis, AR
organizations, and individuals outside the
U.S. See PartiV,lines i5and 16 _ _ , , , ... 0.
Benefits paidtoorformembers , , , ., ., ... 0.
Compensation of current officers, direclors,
fruslees, and keyemployees , , , , . ... .. 456,152, 419,204. 36,948,
6 Compensation noet included above, to disqualified
persons {as defined under saclion 4958(f){1)) and
persons descibed in section 4858(¢)(3)(B) . . . 0.
7 Othersalanios andwages . , + , v s v e o o s 8,248,812, 7,700,478, 548,334,
8 Pension plan conlributions {include section 401(k)
and section 403(b) employer contributions) . . . 308, 295, 283,966, 25,029.
9 Olheremployeebenafils . . .« . . . . . ca 1,093,393. 1,037,719, 55,674.
10 Payroll IaXes . + v v v v v v v e n e e 929,990, 854, 661. 75,329,
14 Fees for services (non-employees).
A MaNAgEmMeNt L . i i s e e e e s e e e 0.
BLegal o v v v e e 0.
€ ACCOUNTING + o v o v v s v m e n e e 0.
d Lobbying + v v o v v e n e 0,
¢ Professlonal fundraising services, See Part WV, line 17 0.
f Investment management fees ., . ..+ 1 5 & 0.
G OMBI v v s v vt v e e e . 607,055, 485,231. 121,824,
12 Advertising and promotion .« « . . . .« . . . 137,649, 95,788, 41,861,
13 Officeoxpenses . o v o o v 10 v v 1 v 0 8 01 397,353, 338;232. 59,121.
14  Informationtechnology . . . + ¢ v v v s v v . - 0.
15 Royalties, |, . . . v v v v v v v e s a e s a.
16 QCCUPANCY . v 4 o 1 0 s e sk s PP 223,336. 32,248, 191,088,
7 Travel v v v v v e e e e s R 117,955, 107,440, 10,515,
48 Payments of travel or entertainment expenses
for any federal, slate, or local public officials 0.
19 Conferences, convenlions, and meelings . . , . 168,529. 160,234, 8,295,
20 IMEIESt v . v v e e e e e e 0.
21 Paymenistoaffitiates ... ...... PR 0.
22 Depreciation, deplelion, and amortization . . . . 231,036. 199, 861. 31,175,
23 INSUIANCE |, o v b s v v v e n e e e 118,426. 64,657, 53,769,
24 Ofther expenses. Itemize expenses not FRe SR EER E
covered above, {Expenses grouped together
and labeled miscellaneous may not exceed
5% of fotal expenses shown on line 25 below.) RICITRGH e RTINS
a CONTRACT PROGRAM . ______ 3,240,687, 3,240,687,
b COMMUNICATION EQUIPMENT _____ 124,414, 120, 910. 3,504.
¢ EQUIPMENT o __ 101,965. 17,165, 24,800.
dEVENTS & FACILITY SERVICES 158, 881. 106,127, 32,259, 20,495,
eBAD DEBT _ __ _ ___ . ____ -60,769, ~60,769,
f Allotherexpenses _ _ ___ . ________ 23,435. 3,463, 19,972,
25 Total functional expenses. Add lines 1 through 241 16,763,278, 15,403,286, 1,339,497, 20,495,
26 Joint Costs. Check here P If following
SOP 98-2, Complele this line only if the
organization reported in column {B) joini cosls
from a combined educalional campaign and
fundraising soficitation _ _ , , ., ... e
ee1o§zSA£ooo Form 990 (2000)
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Form $80 (2009) 43-1676730 Page 11
Balance Shest
4) 8}
Beginning of year End of year
1 Cash-non-interest-bearing | . . .. . ... it it i s e e e 1
2 Savings and temporary cashinvestments ., ... ..... .. e 2,484,354.1 2 2,499,913.
3 Pledges and grants receivable, net | e e e e e e 3
4 Accountsraceivable, net | L L L e e e e e e e e e 77%,361.1 4 117,592,
5 Receivables from current and former officers, directors, trustees, key BRI
employees, and highest compensaled employees. Complete Part Il of
Schedule L, ., .., .... e e e e 5
6 Receivables from other disqualified persons (as defined under section .
4958()(1)y and persons described in seclion 4958(c)(3)(B). Complete L
Partliof Schedule L, ., .t e s et e s e e e e e e e 6
*‘é‘, 7 Notesandloansreceivable,net & . . . . ... ... ... . 7
2 8 Inventoriesforsaleoruse , ., ... ....... e e e e e 8
9 Prepaid expenses and deferredcharges | |, , . . ... ... ..\ 50,403.] 9 94,570.
10a Land, buildings, and equipment cost or [i0a 1,776, 475. SRRt S
other basis. Complete Part Vi of Schedule D SIS
b Less:accumulated depreciation , , , ., .. ., .|10b i,507,561. 412,111.|10¢ 268,914,
11 Investmenls - publicly raded securiies , , , .. v v i it i e s 5,845,414.1 11 6,571,224,
12  Investments - other securilies. See Part IV, line 11 . . ., ... ... ... 12
13 Invesiments - program-related. See Part iV, linedt . .. ...... .. ‘e 13
14 intangibleassets . . .......... 14
16 Olherassels, SeePartIV,line 11 . . . . . . v i i i i it i n e a s 15
16 Tofal assets. Add lines 1 through 15 (mustequalline34) . ......... 9,571,643.] 16 9,552,213,
17  Accounts payable and accrued eXpenses . L . . . .. v v v i e e e e e e e 2,413,798.} 17 2,073,892,
18 Grants payable , , , . ., e e e e e 18
19 DeferredreVente | . . . . v v v v v v o s s ot v s s s eesnnes 19
20 Tax-exemptbondliabiliies ., .. .......... T, 20
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, direclors, trustees, key ] B
B employees, highest compensatled employees, and disqualified
- persons. Complete Parillof Schedule L , , , ., ... ... v vrrn. 22
23 Secured morigages and notes payable lo unrefated third partles . . , , . ., 23
24 Unsecured notes and loans payable to unrelated third parties , , , ., .. .. 24
25  Other liabilittes. Complete Part X of Schedule D |, , ., ... ..... .. ... 25
26 Totalllabilitles. Add lines 17 through25 2,413,798.) 26 2,073,892,
Organizations that follow SFAS 117, check here P [% ] and R i
§ complete Hnes 27 through 29, and fines 33 and 34. T EER I I:T S
= 27  Unrestrictednetassets , ., .. ........ e e e e e e, 4,292,707.127 4,951,672,
g 28 Temporarily restricted netassets | |, . . ... ... .. . e e 2,865,138.] 28 2,526,649,
» |29 Permanently restricled netassets | |, , ... ... . e e e 29
E Organizations that do not follow SFAS 117, check here > H R I
5 and complete lines 30 through 34. |
#|30 Capital stock or trust principal, or currentfunds ., ., ... ..., . 30
#131  Paid-in or capital surplus, of land, building, or equipmentfund , , . ., , . k]
g 32 Refained earnings, endowment, accumulated income, or other funds | | | | 32
Z133 Totalnetassetsorfundbalances , , ., .......... e e e 7,157,845.133 7,478,321,
34 Total liabilities and net assets/ffund balances |, , . ., ., . .\ v vy v 0y s 9,571,643.134 9,552,213,
Form 990 (z009)
JSA
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Form §90 {2009) page 12
Financial Statements and Reporting

Yes | No
1 Accounting methed used to prepare the Form 990; D Cash Accruat [:] Other i R e
If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O. . : _
2a Were the organizalion's financial statements compiled or reviewed by an independent accountant? ., ., ... .. 2a X
b Were the organization's financial statements audifed by an independent accountant? . . . ... .......... 2b { ¥
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? e e 2¢ | X

if the organization changed eilher ils oversight process or seleclion process during the tax year, explain in
Schedule O.
d [f"Yes" {o line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
- [ X | Separals basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audils as sel forth in

the Single Audit Actand OMB Circular A-1337 . . . . . .0 i vt v i i r e i et r v e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

Form 980 {2009)

JEA

9E1054 2,000
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(SFS,';',EE,}’OL,E;;‘_EZ, Public Charity Status and Public Support OHE o, 1450047

Complete If the organization is a section 501(c)(3) organization or a section
4947(a}(1) nonexempt charitable trust, Open to Public

Baparment of the T
omal fovenue Seeiee | P Attach to Form $90 or Form 990-EZ. P See separate instructions. . nspection

Intemal Revenue Service
Name of the organization Employer identiflcatlon numbar

GREATER KC LINC INC 43-1676730
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check enly one box.)
1 A church, convention of churches, or association of churches described in - section 170(b)}{(1)(A)1).

A school described in section 170(b){1)(A)(il). (Attach Schedule £}
A hospital or a cooperative hospital service organization describad in  section 170{b)(1){A}{ii).
A medical research organization operated in conjunction with a hospital described in sectlon 170(b){(1){A)Hli). Enter the
hospilal's name, cily, and statle:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partil.)
A federal, state, or local government or governmental unit described in - section 170(b}(1}A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b)(1){A)(vl). (Complete Partlil.)
A communily trust described in - section 170(b)(1}(A}(vl). (Complete Partll.)
An organizalion that normally receives: (1) more than 33 1/3 % of its support from centributions, membeiship fees, and gross
receipts from activities related to its exempt functions - subject to certain exceplions, and (2) no more than 3313% of its
support from gross invesiment income and unrelated business laxable incoms (less section 511 tax) from businesses
acquired by the organization after June 30, 1878, See section 609(a){2). {(Complete Par lIL.)
An organization organized and operated exclusively to test for public safety. See  section 509(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the funclions of, or fo carry out the
purposes of one or more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporling organization and complete lines 1e through 11h.
a D Type | b D Type ll c D Type lil - Functionally integrated d D Type 1ll - Other
e[l By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and olher than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

L2 N

L]

L O RO O

<

10
11

f if the organization received a written determination from the IRS that it is a Type I, Type lI, or Type Il supporting
organization, Check this BOX | | e e e e
a Since August 17, 2008, has lhe organization accepted any gift or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly conlrols, either alone or together with persons described in (fi) Yes | No
and (iil) below, the governing body of the supported organization? = ... . .. .. ........ AU]
{il) A family member of a person described in (i) above? = .. e e 14g(i)
(i) A35% controlled entity of a person described in (i} or (i) above? . . ... ... ... A (L
h Provide the following information about the supported crganization(s).
(i) Name of supported () EIN (i) Type of arganizalion | {iv) Is the organization | (v} Did you noli {viyIs the {vil) Amount of
organizalion (described on lines 1-9 | in col. {i} isted in your | the organization In | organization in col, support
above or IRC section | governing document? col. {i) of your {i) organized in the
{see Instructions)} support? U.s.?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for
Form $80 or 990-E2.

Schedule A (Form 880 or 980-EZ) 2009

JSA

9E1210 2.000
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Schedula A (Form $80 or 990-E7) 2009 43-1676730 Page 2
Partl} Support Schedule for Organizations Described in Sections 170(b){(1HA)(Iv) and 170{b){1){A)}(vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part|.)

Section A. Public Support

Calendar year (or fiscal year beginning In} p (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 {f) Total
1 Gitts, grants, conlributions, and
membership fees received. (Do not
inc]udaany"unusua]gmn[s.") Cr e e e s 12,406,435, 11,989,710, 15,036,378, 11,782,284, 15,802,565, £7,017,365.
2 Tax revenues levied for the organizalion's
benefit and either paid to or expended on
lsbehalf « « v v v v e v i v e
3 The value of servicas or facililiss
furnished by a governmental unit to the
organizalion without charge « + + « + 4 «
4  Total. Addlines 1 through3 . . . . . .. 12,406,435, 11,989,730, 15,036,370, 11,782,284. 15,802,566 67,017, 365,
5 The portion of tolal contributions by each
person {olher than a governmentat unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amounl
shown on line 11, column {f), , , . ...
6  Public support. Subtract line 5 from lins 4, 61,017,365.
Section B. Total Support
Calendar year {or flscal year beginning In) {a) 2005 {b) 2008 {c} 2007 {d) 2008 (e) 2009 {f Tolal
7 Amountsfromlined . .. o4 v v v 12,496,435, 11,989,716, 15,036,376, 11,782,284, 15,802,566, 67,017,365,
8 Gross income from inferest, dividends,
payments received on securities loans,
rents, royallies and income from similar
SOUMCOS . . . 0 s v s v v v o v st n s 102,945, 154,019, 441,585, 89,909, 97,977, 885,335,
9 Nel income from unrelaled business
aclivities, whether or not the business is
regulady carried on « « v« v s 0 0 s
10 Olher income. Do nrot Include gain or
loss from the sale of capital assels
{Explainin PartiV) . ATCH. 1., ... L £40,543,
11 Total support. Add lines 7 through 1¢ . . E 68,544,243,
12 Gross receipts from related activitles, ete. (seeinsfruclions) . « v v v v s v v v s i s e e e 1,962,550,
13  First five years, If the Form 990 is for the organization's first, second, third, fourh, or filh tax year as a seclion 501{(c}(3) D

organization, check thisboxand StOPhere . . . v v v v v v s v v s o o v o ot v u u b nn e ks 4 s e 4 e e e e sy s P

Section C. Computation of Public Support Percentage

i4

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f} divided by line 11, column {f}) R I I 97.77 %
Public support percentage from 2008 Schedule A, Partil,line14 ., ., . ... ... .. ., ... L15 97.62 9
3343 % support test - 2009, If the organization did not check the box on line 13, and line 14 is 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . .. ... ..........., >
3313 % support test - 2008. If the organization did nol check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizatien , , . . . ............ >
10%-facts-and-circumstances fest - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organfzation meets the “facis-and-circumstances" test, check this box and stop here. Explain in
Pari IV how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported
1oL 11> 1 O ¢
10%-facts-and-circumstances test - 2008, [f the organization did nol check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation mesls the "facis-and-clreumstances” test. The organization qualifies as a publicly
suppodedorganizalion.........................,.............................>
Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T T ) P T T T

JEA

Schedule A (Form 990 or 990-EZ) 2009

BE1220 1.000

05N447 K922 5/6/2011 1:50:16 BM V 09-9.3 58392



Schedule A {Form 990 or 990-E7) 2009

43-1676730

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year {or fiscal year beginning in) »|  {a) 2005 (b} 2006

{c} 2007 (d) 2008

() 2009 {f) Totat

1 Gifis, grants, contributions, and
membership fess received. {Do not include
any "unusual grants) . . L., ...

2 Gross recelpls from admissions, merchandise
sold or seivices performed, or faciflles
fumished in any activity thal is relaled fo lhe
organizallon’s fax-exempt purpose |

3 Gross receipls from activiies thal are nol an
unretated trade or buslness under section 513 |

4 Texrevenues levied for the organization’s
benefit and either paid to or expended on
itshehall ., ..., ... ..,

& The valus of services or facitities
furnished by a governmsental unit fo the
organization without charge ., , , | , ,

6 Total. Add lines 1 through5 , , , ., , .

7a Amounls included on lines 1, 2, and 3
recaived from disqualified persens .+ + .+

b Amounts Included on lnes 2 and 3
received from other than disqualified
porsons that exceed the greater of
$5,000 or 1% of the amount on line 13

fortheyear. . . . + . & Cee ey s
¢ Addlines7aand?b . . v v . v v o o b
8 Public support {Sublract line 7c from
lineB) « « .. ...
Section B, Total Support
Calendar year (or fiscal year beginning In) »|  (a) 2005 (b} 2008 {c} 2007 (d) 2008 (e} 2009 {f} Tolal
9  Amounis fromiines ., . ... ca e e

10a Gross income from Interest, dividends,
paymenls recelved on sscurilies loans,
rants, royalties end income from similar
SOUFCOS . w 1 v s v+ v v 2 o 1 a0 o s o .

b Unrelated business taxable income {less
section 511 faxes) from businesses

acquired after June 30, 1975 | | , .,
¢ Addlines t0aand10b , , ., , ., ..,

41 Net income from unrelated business
aclivities not Included in line 10b,
whelher or not the business is regularly

CAMMEd ON « » + ¢ 4 & 4 b a4 w2 oa e
12 Olher income. Do not include gain or
loss from the sale of capital assels

{ExplalninPartdV) , ., . ... .. ..
13  Total support, {Add lines 9, 10¢, 11,
and12) . ... ...

14  First five years. If the Form 980 is for the organizalion's first, second, third, fourth, or fifth lax year as a section 501(c)(3}

organization, check this boxandstophere. . + + v 4 v v v 0 v 00 o

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 {line 8, column (f) divided by line 13, column{f} ., . ... .. I I [

16  Public support percentage from 2008 Schedule A, Part lll, line 15

%

AR 18

%

Section D. Computation of Investment Income Percentage

%

17 Investment income percentage for 2008 (fine 10c, column (f} divided by line 13, column {fl) . , ., ., ..., .. [ 17

18  Inveslment income percentage from 2008 Schedule A, Partill, line 17

18

%

19a 33 1/3% support tests - 2009, If the organizalion did not check the box on line 14, and line 15 Is more than 3343 %, and line
47 is nol more than 33 #3 %, check this box and stop hers. The organizalion qualifies as a publicly supported organization >

b 33 1/3 % support tests - 2008. if the organization did nol check a box on line 14 of line 19a, and line 16 is more than 33113 %, and
line 18 is not more than 331/3 %, chack this box and stop here. The organizalion qualifies as a publicly supported organization >
20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check lhis box and see instructions

9E12§ﬁ.000
05N447 K922 5/9/2011  1:50:16 PM  V 09-9,

Schedule A (Form 990 or §90-EZ} 2009
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43-1676730
Schedula A (Form 990 or 990-E2) 2000 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partill, line 12. Provide any other additiona! information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOHME

DESCRIPTION 2005 2006 2087 2008 2009 TOTAL
OTHER INCCME 327,82L. 162,343, 62,680. 28,294. 59, 405, 640,543,
TOTALS 327,821 3h2,343 £2,680 28,294 59,405 64D, 543,

15A Schedule A (Form 980 or 90-E2) 2009

9E12252.000
05N447 K922 5/9/2011 1:50:16 PM V 09-9.3 59392



Schedule B Schedule of Contributors OMB No. 1646-0047

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
[ntemal Ravenua Senvice
Name of the organization Employer identiflcatlon number

GREATER KC LINC INC

43-1676730

Organization type (check one):

Filers of: Section:

Form 980 or 990-E2 501(c) 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable rust not treated as a privale foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501{c}(7), (8), or {10) organization can check boxes for both the Genera!l Rule and a Spacial Ruls. See

instructions.
General Rule

For an organization filing Form 990, $80-EZ, or 990-PF thal received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l

Speciat Rules

D For a section 501(¢)(3) organization filing Form 990 or 990-EZ that mei the 33 113 % support test of the regulations under
seclions 509(a)(1) and 170(b)(1)(A){vi}, and received from any one conlributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part Vill, line 1h or (ii) Form 990-EZ, ling 1. Complete Paris | and
il.

D For a section 501{c}(7), (8), or {10} organization filing Form 980 or 990-EZ that raceived from any one contributor, during
the year, aggregate conlributions of more than $1,000 foruse  exclusively for religious, charitable, scientific, literary, or
educational purpeses, or the prevention of cruelty to children or animals. Complete Paris |, I, and ill.

D For a saclion 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one confributoer, during
the year, coniributions for use exclusivaly for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the totaf contributions that were received during the
year for an exclusively religious, charitable, ele., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, ele., contributions of $5,000 or more

duringthe year . | L L e e e > §

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 980-PF}, but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line M of its Form 990-EZ,
or on line 2 of its Form 890-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notlce, sae the Instructlons
for Form 990, 980-EZ, or 980-PF.

Scheduls B (Form 990, 980.EZ, or 990-PF) {200%)

WJSA

9E1251 2.000
05N447 K922 5/9/2011 1:50:16 PM  V (9-8.3 59392



Schedule B (Form 990, §90-EZ, o 990-PF) (2009)

Page of of Part |

Name of organtzation

GREATER KC LINC INC

Employar identification number

43-1676730
Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
1 Person
Payroll
$ 50,000. | Noncash ]
{Complete Part Il if there is
a noncash contribution.)
(a) (b) {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll -
$ 5,067,166. | Noncash ||
(Complete Part | if there is
a noncash contrbution.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
3 524, 941. Noncash |
(Complete Part If if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 69,702. Noncash
{Complete Part Il if there is
a noncash conteibution.)
(a) {b) {c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
5 Person
Payroll
$ 23,082, Noncash
(Complete Part li if there is
a noncash contribution.}
(a) (b) (e ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll
$ 42,864 . Noncash L
(Complete Part I} if there is
a noncash contribution.}
JSA Schedule B (Form 990, 980-E2, or 990-PF) (2009)
9E1253 1.000

05N447 K922 5/9/2011

1:50:16 PM

vV 09-9.3 59392



Scheduls B {Form 990, 990-EZ, of 990-PF) (2009}

Page of of Partl

Name of organization GREATER KC LINC INC

Employer identiflcatlon number

43-1676730
Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll
$ 20,250. Noncash
(Complete Part Il if there is
a noncash contribution.)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroell
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person
Payroll
3 95,500. Noncash
(Complete Partli if there is
a noncash conlribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
10 Parson
Payroll
$ 9,175,103, Noncash
{Complete Part il if thers is
a noncash contribution.)
{2) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person
Payroll
$ 169, 960. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (¢} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person
Payrolt
$ 210,177, Noncash
{Complete Part i1 if there Is
a noncash contribution.}
Jsh Schedula B (Form 990, 850-EZ, or 990-PF) (2008}
BE1253 1.000

05N447 K922 5/9/2011 1:50:16 PM

59392



Schedule B {Form 880, 880-EZ, or 990-PF) (2006}

Page of of Part}

Name of crganization

GREATER KC LINC INC

Employer Identificalton number

43-1676730
[ contributors (see instructions)
(a) {b) {c) {d)
No. Name, address, and 2iP + 4 Aggregate contributions Type of contribution
13 Person
Payroll
$ 81,781. | Noncash L
{Complete Part 1l if there is
a noncash confribution.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 Person
Payroll -
$ 87,915. | Noncash N
(Complete Part I} if thers is
a noncash contribulion.)
(a) {b} {c) (d)
No, Name, address, and ZiP + 4 Aggregate contributions Type of contribution
15 Person
Payroll
$ 27,674. | Noncash
(Complete Part I if there is
a noncash conlribution.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 Person
Payroll
$ 5,000, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
17 Pearson
Payroll -
$ 6,000. Noncash N
{Complete Part Il if there is
a noncash confribution.)
(a) {b) {c) ()]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il if there is
a noncash contribution.)
s5a Schedule B (Form 990, 990-EZ, or 980.PF) (2009)
9E1253 1.000

05N447 K922 5/8/2011 1:50:16 PM
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OMB No. 1645-0047

?F‘i':nﬁ[;‘;'af D Supplemental Financial Statements
» Complete If the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9,10, 11, or 12, 0 i
! v OO S T T pen to Public
ﬁ?;’ﬁ,ﬁ?’;;‘b:,ﬂ.ﬁ?;ﬁf::” P Attach to Form 880. W See separate instructions. Inspection

Name of the argantzation Employer Identification number

GREATER KC LINC INC 43-1676730
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered "Yes" to Form 990, Part 1V, line 6.
{a) Donor advised funds (b) Funds and olher accounts

Total numberatendofyear . .. .. ... ...
Aggregate contributions to {during year)
Aggregate grants from {duringyear) ... ...
Aggregate value atend ofyear . ... .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to he organization’s exclusive legal control? . .. ... . v . L__[ Yes D No
6  Did the organizalion inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? ., , ., . ... ... .. e e bt ae e e aeaee e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose{s} of conservalion easements held by the crganization (check all thatBapply).

L I N R L

Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically imporiant land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contsibution in the form of a conservation
easement on the lasi day of the tax year,

Held at the End of the Year
a Tolal number of conservation easements ., . . .. T 2a
b Tolal acreage restricted by conservationeasements . ., .. ...+ .o i 2b
¢ Number of conservation easements on a ceriified historic structure included in{a) . ..... 2c
d Number of conservation easements included in {c) acquired after 8/17/06 e 2d

3 Number of conservation easements modified, fransferred, released, extinguished, or teminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located  »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... ... .. G h e s e e e e D Yes D No
6  Staff and voluntesr hours devoled to monitoring, inspecting, and enforcing canservation easements during the year

™

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8  Does each conservalion easement reported on line 2(d) above satisfy the requirements of section D D
Yes No

170(h)(4)(B)(iy and 170(h)(#)(B)(IY? . ........ e e e
9 In Pari XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foolnote to the organization's financial stalements that describes

the organization’s accounting for congervalion easements.
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 8.
1a If the organization slected, as permitted under SFAS 116, nol to report In its revenue stalement and balance sheet works, of

art, historical treasures, or other similar assets held for Public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote fo ils financial statements that describes these itemns.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

() Revenuesincluded in Form 880, PartVill line1 . .. ... ..o >3

(i) Assets included in Form 990, PartX ... .. G e e e e e >3
2 If the organization recelved or held works of arl, historical lreasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 890, Part Vill, line1 . .. ... oo v v vt et e e e >3

b Asselsincludedin Form 980, PartX .« . ¢ o v v c v v v v o r e s e h e e e e e >3
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form $90. Schedute D (Form $90) 2009
Jsa

9E1268 2.000
05M447 K922 5/9/2011 1:50:16 PM  V 09-9.3 59392



Schedule D {Form 980} 2008

43-1676730 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research o Other
¢ Preservation for fulure generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIV,
5 During the year, did the organization solici £ or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes I:] No

iV, line 9, or reported an amount on Form 990, Part X, line 21,

Escrow and Custodial Arrangements, Complete if the organization answered "Yes" to Form 990, Part

Is the organization an agent, trustes, custo dian or other intermediary for contributions or other assets not

included on Form 990, Part X7
b if “Yes," explain the arrangement in Part XI V and complete the following table:

1a

------------------------------------------

Amount
¢ Beginningbalance . .. . i i e e s i s e e 1¢
d Additions during theyear . .. . . e s e e e v 1d
e Distribulionsduringtheyear . . . .« oo v v i v e s 1e
f Ending balance . .. .. .. e e e e e et e e 1f
2a Did the organization include an amounton  Form 990, PartX, N8 217 ., ., v v et v e v e v n i uan [ Jves [__|No
b if"Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organizalion answered "Yes" to Form 990, Part iV, line 10.

{a) Current Year {b) Prior year

() Four years back

{C} Two yeoars back

ia Beginning of yearbalance . ...

{d) Three years back

b Conlributions

¢ Net investment earnings, gains,
andiosses. . . . . .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administralive expenses

g End of year balance

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p- %
b Pemanent endowment » %

¢ Term endowment » %

3a  Are there endowment funds notin the pos session of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizations . + « v o0 0 et e e P r e e e e |3afi)
{il) related organizations . .. ... 00 e e e e e 3a(il)
b If "Yes" to 3a(il), are the related organizati ons listed as required on Schedule R? . . . .. ... ... .. ‘e 3b
4 Desciibe in Parl XiV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of Investment (a) Cost or other basls (b} Costor other {¢) Accumutated {d} Book value
(investmeant) hasis {other) deprecialion
da bkand. .« v v v 0 b i e f e s G
b Buildings « v v v - v e
¢ bLeasehold improvements « « » « v v - - . . 0 115,372, 57,564 57,808,
d Equipment + .0 0 3 1,412,424, 1,242,270 170,154.
6 OMer « « v v v v v o v a s i n s 0 248,679, 207,127 40,952.
Total. Add lines 1a through 1e. (Column (d) must equal Form 999, Part X, column (B), fine 10(c).}. . . . . . > 268,914,
Schedula D (Form 950) 2000
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Schedula D {(Form 950) 2009 43-1676730 Page 3
AR Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {¢) Method of valuation:
{including name of security) Cosl or end-of-year market value

Financialderivatives , , , ..., .............
Closely-held equityinterests , , ,, ., ..........
Other

Total. {Column (b} must equal Form 990, Part X, col. (B) line 12.) »
LR Investments - Program Related. See Form 890, Part X, line 13

{a) Description of Invesiment type {b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. {Column (b) must equal Form 990, Part X, col. (B) line 13) >
KLY  Other Assets. See Form 890, Part X, line 15.

{a) Description {b) Book value
Tolal, (Cofumrt (b) must equal Form 990, PartX, col (B)ANB 15) 4 v v v v v v v v v e e v v h an s s ot tanenroenenns
Other Liabilities. See Form 990, Part X, line 25.
1 (a} Description of liability {b) Amount

Federal income taxes

Total, (Column (b} must equal Form 980, Part X, col. (8) ine 25} » o -
2, FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's fi nanclal statements thal reports the
organization's liabilily for uncertain tax positions under FIN 48,

o2 oo Schedule D (Form 890) 2009
05N447 K922 5/9/2011 1:50:16 PM V 09-9.3 58392



Schedute D (Fonn 500) 2009 43-1676730 page 4
Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, columm (A), ine 12) . . . . . . . o i s s s e s ee st n s 1 16,453,768,
2 Total expenses {(Form 890, Part IX, column (A), line 25) | . . . .. . i i it i e e e et e s 2 16,763,278.
3 Excess or (deficit) for the year, Subtractline 2 fromline 1 | . . . . .. . . .. . e e 3 -309, 510,
4 Netunrealized gains (J055e8) 0N iVeSIMENtS | | L . . 0 0t i vt v r e e n s m e e e 4 629, 986.
5 Donated servicesand use of faClilES | | . . . ... L . e e e e et e e e e e .| 5
6 INVESUTENLEXPENSES . . . . .\ vt s s es st et ee e eee e e, e 6
7 Priorpeiod adiUsStments | L L L L L L e s e e e e e e e ey 7
8 Other(DescribainPartXIV.) | . .. . ottt r it s v e e e e 8
9  Tolal adjustments (net}, Add tines 4 through8 . . . ... ... i v et v e nn. e 9 623,986,
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... .. 10 320,476,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | | _ . _ ., ., ..... ... 1 17,083,754,
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12: i
a Netunrealized gainsoninvesiments | _ . . . ... ... . ¢ o vrun. 2a 629, 986.
b Donaled services anduse of facilies . , , ., . ... .............. 2b
¢ Recoveries of PHOTryear granls | . . . .0 v v v s et e s e e e e 2¢
d Other(DescribeinPartXIV)) ., . ...... e e e e e 2d
o Addlines 2athrough 2d | | | . . .. .0 i it e e e e e e ] 629, 986.
3 Subltractline 2efromling 1 . . . .. . . i e i e e et 3 16,453,768,
4  Amounts included on Form 990, Part VIII, fine 12, but notonline  1: e
a [nvestment expenses notincluded on Forrn 990, Part Vil line7b |, . .. 4a
b Other (DescribeinPartXIV) . . . .. .......... e e e 4b
C AddNNes da and b L L L L s s e e e e e e e s e , |L4¢
5 Total revenus. Add lines 3 and 4c. (This must equal Form 990, Partlfine 12.) . .« i v v v oo v 5 16,453,768,

Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return
1  Total expenses and losses per audited financial statements L L L., 1 16,763,278,
Amounts included on fine 1 but not on Form 930, Part IX, line 25: '

a Donated services and use of facilites | e 2a

b Proryearadjustments ..., .., e . L2b

¢ Otherlesses L, e o 2c

d Olher (DescribelnPartXivy) T ., L=2d B

e Addlines 2a through 2d | e e R 20
3 Subtractiine 2efromline 1 . . . v v vt v v v v vt s et e e e e 3 16,763,278,
4 Amounts includad on Form 890, Part IX, line 25, but not on !lne 1

a Inveslment expenses notincluded on Form 980, Part VI, line 70 | 4a

b Other (DescribeinPartXIV.) | e ..., l4b i

e Addlines daand db e e e L
§ Tolal expenses. Add iines 3 and 4¢. (This must equaIForm 990, Parfl line18.) . . . « v v v v o . a1 B 16,763,278,

LA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Partill, lines 1a and 4; Part iV, lines 1b
and 2b; PartV, iine 4; Part X line 2 Part XI line 8; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete

Scheduls D (Form 990) 2008
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N0 Supplemental Information {continued)
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SCHEDULE J Compensation Information | oMB No. 15450047

(Form 990) For certain Offlcers, Di(r:ectors, Trustees, Key Employees, and Highest
ompensated Employees

p Complete if the organization answered "Yes" to Form 990,

Department of e Treasury Part IV, line 23, .Open to Public -
Intemal Revenus Service P Attach to Form 990. PSee separate instructions, - Inspection
Name of the organization Employer Identification number
GREATER KC LINC INC 43-1676730

Questions Regarding Compensation

Yos | No

1a Check the appropriale box(es) if the organization provided any of the following to or for a person listed in Form
9990, Part VI, Section A, lina 1a. Complete Part lli to provide any relevant information regarding these items.

First-class or charler {ravel Housing allowance or residence for personal use
Travel for companions Payments for business use of persenal residence
Tax indemnification and gress-up payments Heallh or social club dues or initiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on fine 1a is checked, did the organization follow a writlen policy regarding payment

or nleir_'nbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b 1T
expiam , , .. . N e T T T

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trusteas, and the CEO/Executive Director, regarding the items checked in line 1a? | |, | |, | 2

3 Indicate which, if any, of the following tha organization uses to establish the compensation of the
organization's CEQYExeculive Director. Check all that apply.

Compensation committee Written employment confract
Independent compensation consultant | | Compensation survey or study
Form 890 of other organizations Approval by the board or compensalion commitiee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? | | | | | e e e e e e e 4a
b Parlicipate in, of receive payment from, a supplemental nonqualified retirementplan? . ., ., ... ... .. 1 4b X
¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement? |, .., . ......,. [4¢ X

if "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section §01(c)(3) and 501(c)(4) organizations must complete lines §-9.
5 For persons listed in Form 990, Part VI, Section A, line 1z, did the organization pay or accrue any
compensalion contingent an the revenues of:
a Theorganization?, , ., ,, .., .. ... .c000v.nn e e e
b Any related organization? , , ., ., ...... e e e e
If'"Yas"” to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organtzation pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion? | . . .. ... ... e e
b Anyrelated organization? | | L L L. s e e e e e e e
If *Yes" o line 6a or 6b, describe in Part il
7  Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 6 and 67 If "Yes,"describe in Partit ., ., ... e e e e 7 X
8  Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4658-4(a}(3)? If "Yes,"” describe
imPartill . ,.......... e e e e e 8 X
9 If"Yes" lo line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? ., .. . ... .. .00 v o T 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm $80. Schedule J (Form 930) 2009
JSA
951290 2.000
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| oMB No. 1545-0047

SCHEDULE J-2 . .
(Form 990) Continuation Sheet for Form 990
P Attach to Form 990 to st additlonal Information for Form 990, Part VI, Section A, line 1a, y .
Bepariment of tha Treaswy See the Instructions for F 250 O_pe_n_ to _PUbIIQ_
Intemat Revenua Senvca » See the Instructions for Form $50. : llnspection ;
Nama of the Organization Employer identification number
GREATER KC LINC INC 43-1676730
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A} (B} {C} (8) (E) (F)
Name and tille Average hours | Position {check &l that apply) Repostable Reportable Estimated
perweek —T compensation compensation amount of
i 2 gbx g E 3 %‘ § from from related other
g z g 8. o :%‘ 2 & the organizations compensalion
§6(8 2 g g’ - organization {W-2/1099-MSC) from the
gl % 3 (W-2/1099-MISC) organization
af & © '§ and relaled
s % 8 organizaiions
&
CANDACE CHEATAM ]
DEPUTY DIRECTOR 40.00 X 105,168, 0. 14,0009,

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 980. Schedule J-2 {Form 990) 2009
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| oMmB No. 1545-0047

?F%Tnigg;f 0 Supplemental Information to Form 990
Complete to provide Information for responses to specific guestions on 2@0 9
Form 990 or to provide any additional information. Open to Public
I?':ama! Reims];e\::aw » Attach to Form 980, Inspection =
Name of the organization Ermployer Identification number
GREATER KC LINC INC 43-1676730

ATTACHMENT 2

MISSTON STATEMENT

FORM 980, PART III, LINE 1

TO PROVIDE LEADERSHIP AND INFLUENCE TO ENGAGE THE KANSAS CITY, MISSOURI
COMMUNITY IN CREATING THE BEST SERVICE DELIVERY SYSTEM TO SUPPORT AND
STRENGTHEN CHILDREN, FAMILIES AND INDIVIDUALS, HOLDING THAT SYSTEM
ACCOUNTABLE, AND CHANGING PUBLIC ATTITUDES TOWARDS THE SYSTEM, THE
PURPOSE OF LINC INCLUDES BEING A STATE-WIDE RESQURCE FOR MISSOURI FOR

CERTAIN DATA AND COMMUNICATIONS NEEDS AND SERVICES.

PROGRAM SERVICES

FORM 930, PART III, LINE 4A

CARING COMMUNITIES (HELPING STUDENTS, PARENTS AND NEIGHBORS)}: LINC
PROVIDES SUPPCRT FOR SCHOOL & NEIGHBORHOOD SERVICES IN MULTIPLE SCHOOL
DISTRICTS, MAJOR EFFORTS INCLUDE (A} OPERATING OUT-OF-SCHOOL PROGRAMS IN
KC~-AREA SCHOOL DISTRICTS & CHARTER SCHOOLS, (B} IMPLEMENTING FEDERAL 21ST
CENTURY COMMUNITY LEARNING CENTER {(21CCLC} GRANTS, AND (C) OPERATING THE
AREAR'S COMMUNITY PARTNERSHIP INITIATIVE. OTHER SMALLER, SIMILAR PROGRAMS
ARE ALSO INCLUDED IN THIS CATEGORY. FOR FY2010, THIS PROGRAM SERVED
APPROXIMATELY 27,511 PEOPLE. 21CCLC: FUNDS FROM A GRANT FROM THE
MISSOURI DEPARTMENT OF ELEMENTARY & SECONDARY EDUCATICON ARE BEING USED TO
PROVIDE AFTER-SCHOOL ACADEMIC ENRICHMENT, YOUTH INVOLVEMENT, AND EXPANDED
PARENT AND COMMUNITY INVOLVEMENT AT SEVERAL SCHCOLS. IN TOTAL, AT JUNE

30, 2010 THERE WERE 46 LINC CARING COMMUNITY SITES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule O (Form 930) 200
JSA

9E1227 2.000
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BE1228 2.000

Schedule O {Form 950) 2008

Page 2

Name of the organization

Employer identification number

GREATER KC LINC INC 43-1676730

ATTACHMENT 2 {CONT'D)

PROGRAM SERVICES
FORM 990, PART III, LINE 4B

HEALTH & CHILD WELFARE INITIATIVES (TO ADDRESS & IMPROVE COMMUNITY HEALTH
ISSUES & CHILD WELFARE ISSUES): LINC IS ACTIVELY INVOLVED IN ADDRESSING
COMMUNITY CHILD WELFARE ISSUES. THESE PROGRAMS IMPROVE OQUTCOMES FOR (AND
EXTEND SERVICES TO)} AT-RISK FAMILIES, PARTICULARLY THOSE AT RISK FOR
CHILD ABUSE AND NEGLECT. FOR FY10, THIS PROGRAM SERVED APPROXIMATELY 1823
PEQPLE, LINC'S HEALTH INITIATIVES IMPROVE OUTCCMES FOR (AND EXTEND
SERVICES TO) AT-RISK, UNDER SERVED YOUTH AND THEIR FAMILIES, PARTICULARLY
THOSE WITHOUT READY ACCESS TO HEALTH SERVICES &/OR INSURBNCE. CLOSE
RELATIONSHIPS WITH ENTITIES SUCH AS KANSAS CITY QUALITY IMPROVEMENT
CONSORTIUM (KCQIC) AND THE AREA HEALTH EDUCATION CENTER (AHEC} LEVERAGE

RESOURCES TO CREATE BROADER OPPCRTUNITIES FOR SERVICE.

PROGRAM SERVICES

FORM 990, PART III, LINE 4C

WELFARE TO WORK (TO MONITOR & IMPROVE COMMUNITY-BASED WELFARE-TO-WORK
SYSTEMS): UNDER THE WELFARE-TO-WORK AND COMMUNITY WORKER SUPPORT
PROGRAM, LINC IS RESPONSIBLE FOR SERVING UNEMPLOYED AND UNDER-EMPLOYED
ADULTS IN KANSAS CITY AND JACKSON COUNTY, MISSOURI BY DEVELOPING,
PLANNING AND MONITORING COMMUNITY-BASED WELFARE-TO-WORK AND WORKER
SUPPORT SYSTEMS, AND WORKING WITH LIKE~MINDEDR LOCAL CONTRACTORS AND
PARTNERS, THE SYSTEM FOCUSES ON JOB PREPARATION, PLACEMENT & RETENTION
ISSUES INCLUDING: CHILD CARE, JOB READINESS, PERSONAL SKILLS, EMPLOYER
TRAINING AND PUBLIC TRANSPORTATION. FOR FY10, THIS PROGRAM SERVED

APPROXIMATELY 3,839 PEOPLE.

JEA

05N447 K922 5/9/2011 1:;50:16 PM  V 09-8.3 59392

Schedule O (Form 990) 2009



Schedule O {Form 990) 2009 Page 2

Name of the erganizalion

GREATER KC LINC INC 43-1676730
ATTACHMENT 2 (CONT'D})

Employer identificallon number

OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D

EDUCARE-~

THES PROGRAM TS DESIGNED TO ENHANCE THE EARLY CHILDHOOD DEVELOPMENT OF
CHILDREN BETWEEN THE AGES OF ZERQO TO THREE YEARS OLD. THE PROGRAM OFFERS
TRAINING, EDUCATIONAL RESOURCES AND HOME VISITS TO FAMILY CARE PROVIDERS
LOCATED IN JACKSON, CLAY AND PLATTE COUNTIES IN MISSOURI, AND ADDRESSES
CORE COMPETENCIES FOR EARLY CARE AND EDUCATICN PROFESSIONALS. FOR FY

2010, THIS PROGRAM SERVED APPROXIMATELY 1,219 PEOPLE.

EARLY CHILDHOOD--

COLLABORATING WITH MANY COMMUNITY PARTNERS, THIS INITIATIVE IS DESIGNED
TO INCREASE THE QUALITY AND AVAILABILITY OF CHILD CARE WITHIN THE URBAN
CORE BY PROVIDING (A) TECHNICAL ASSISTANCE TC AREA EARLY EDUCATION
PROFESSIONALS, (B) EXTENSIVE RESOURCES AND SUPPORT TO AREA CHILD CARE
PROGRAMS THAT ARE WORKING TO ACHIEVE NATIONAL ACCREDITATION, AND (C)
OTHER BENEFITS TO CHILD CARE CENTERS WORKING TO IMPROVE QUALITY CHILD
CARE AS THEY STAY AFFORDABLE. FOR FY 2010, THIS PROGRAM SERVED

APPROXIMATELY 4,458 PEQOPLE.

DATA~-

LINC DATA AND RESEARCH INITIATIVES SUPPORT PLANNING AND SERVICE DELIVERY,
PROMOTE ACCOUNTABILITY, AND ASSIST VOLUNTEERS IN MONITORING QUTCOMES.
LINC MAINTAINS A CURRENT DATABASE OF ASSISTED FAMILIES AND INDIVIDUALS,
AND PROVIDES OTHER DATA SUPPORT. THE RESULT IS A SYSTEM WHICH PROVIDES
INCREASINGLY ACCURATE AND USEFUL APPLICATIONS USED INTERNALLY AS WELL AS

QUTSIDE OF LINC. OTHER FUNDING IN THIS CATEGORY SUPPORTS PART OF LINC'S

JSA Schedule O (Form 990} 2609
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Scheduls O (Form 960) 2009 Page 2

Name of the organization

GREATER KC LINC INC 43-1676730
ATTACHMENT 2 (CONT'D}

Employsr [dentifficallon number

ACCOUNTING AND TECHNOLCGY INFRASTRUCTURE.

OTHER INITIATIVES--

THIS CATEGORY IS COMPOSED OF MULTIPLE SMALLER INITIATIVES THAT REPRESENT
LINC TAKING ADVANTAGE OF UNIQUE REGIONAL OPPORTUNITIES FOR THE
UNDERSERVED POPULATION, THESE INITIATIVES SUPPORT HEALTH, EDUCATION,
FAMILY STABILITY AND SENIORS IN THE COMMUNITY IN VARIOUS WAYS. THESE

PROGRAMS SERVED MORE THAN 689 INDIVIDUALS IN FY10

990 REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11

AN INDEPENDENT CPA FIRM PREPARES AND REVIEWS THE 990. THE 990 IS THEN
REVIEWED BY THE AGENCY FINANCE TEAM AND SENIOR EXECUTIVES, QUESTIONS AND
CONCERNS RAISED BY THESE INDIVIDUALS ARE ADDRESSED AND CORRECTIONS OR
CLARIFICATIONS ARE MADE AT THIS TIME. THE 990 IS THEN PRESENTED TO THE
FINANCE AND AUDIT COMMITTEE OF THE BOARD FOR THEIR REVIEW. ALL
QUESTIONS, CONCERNS, CHANGES OR CLARIFICATIONS RAISED BY THE COMMITTEE

ARE ADDRESSED. THE FINAL S$80 IS PRESENTED TO THE COMMISSION FOR COMMENT

PRIOR TO FILING OF THE 9%90.

CONFLICT OF INTEREST POLICY

FORM 9390. PART VI, QUESTION 12C

CONFLICT OF INTEREST ARISES WHENEVER THE PERSONAL OR PROFESSICHNAL
INTEREST OF A BOARD MEMBER, OFFICER OR KEY EMPLOYEE IS POTENTIALLY AT
ODDS WITH THE BEST INTEREST OF GREATER KC LINC INC, ALTHOUGH THE LEGAL
STANDARDS FOR AVOIDING CONFLICT OF INTEREST FOR NONPROFIT ORGANIZATIONS

ARE FAIRLY LIMITED, GREATER KC LINC INC., WILL AVOID WHERE POSSIBLE EVEN

JSA Schedute O {Form 990} 2009
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Schedule O {Form 850) 2009 Page 2
Employer identification number

HName of the erganization

GREATER KC LINC INC 43-1676730
ATTACHMENT 2 (CONT'D)

THE APPEARANCE OF THE POTENTIAL FOR IMPROPRIETY.

INDIVIDUALS AND BUSINESSES QUALIFIED TO PROVIDE GOODS AND SERVICES IN THE

GREATER KC LINC INC. AREA ARE LIMITED.

WHEN SITUATIONS ARISE THAT INVOLVE POTENTIAL CONFLICT OF INTEREST THE

FOLLOWING PROCEDURES APPLY,

IF AN ISSUE IS TO BE DECIDED BY THE BOARD THAT INVOLVES A POTENTIAL

CONFLICT OF INTEREST FOR A BOARD MEMBER, IT IS THE RESPONSIBILITY OF THE

BOARD MEMBER TO:

1. IDENTIFY THE POTENTIAL CONFLICT OF INTEREST
2. NOT PARTICIPATE IN THE DISCUSSION OF THE PROGRAM OR MOTION BEING
CONSIDERED.

3., NOT VOTE ON THE ISSUE.

IT IS5 THE RESPONSIBILITY OF THE BOARD TO:

RECORD IN THE MINUTES OF THE BOARD MEETING THE POTENTIAL CONFLICT OF

INTEREST, AND THE USE OF THE PROCEDURES AND CRITERIA OF THIS POLICY.

ALTHOUGH IT IS NOT A CONFLICT OF INTEREST TO REIMBURSE BOARD MEMBERS FOR
EXPENSES INCURRED (SUCH AS THE PURCHASE OF SUPPLIES), BOARD MEMBERS ARE

PROHIBITED BY LAW FROM BEING PAID FOR SERVING ON THE BOARD.

15A Schedule O (Form $90) 2009

SE12282.000
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Schedule O (Form 990) 2609 Page 2
Employer identlfication number

Name of the organization

GREATER KC LINC INC 43-1676730
ATTACHMENT 2 {CONT'D}

CONFLICT QF INTEREST FORMS ARE PROVIDED TO THE BOARD MEMBERS FOR
COMPLETION EACH YEAR. THE FORM COLLECTS INFORMATION ON THE CONFLICTS CR

POTENTIAL CONFLICTS OF THE BOARD MEMBERS,

A REPORT FROM THIS EXERCISE IS PROVIDED TO THE AUDIT COMMITTEE.

TOP MANAGEMENT COMPENSATION REVIEW

FORM 990, PART VI, QUESTION 15A

EXECUTIVE SALARY: 1S BASED UPON PERFORMANCE TARGETS SET FOR THE
PRESIDENT THE PREVIOUS YEAR. PERFORMANCE TARGETS FOR THE PRESIDENT ARE
ESTABLISHED BY THE PERSONNEL COMMITTEE. THE PERSONNEL COMMITTEE REVIEWS
THE PERFORMANCE TARGETS AT THE END OF THE YEAR AND DETERMINES WHAT IF ANY
SALARY ADJUSTMENT SHOULD BE MADE FOR THE PRESIDENT. PEER REVIEW OCCURS
ROUTINELY FOR THE PERSONNEL COMMITTEE TO ARM THEM WITH ADDITIONAL

INFORMATION IN MAKING THEIR DECISION,

OTHER OFFICERS COMPENSATION REVIEW

FORM 930, PART VI, QUESTION 15B

LINC USES THE FOLLOWING PROCEDURE FOR COMPENSATION OF EMPLOYEES AS
REFLECTED IN THE BOARD GOVERNANCE MANUAL ADOPTED BY THE BOARD ON FEBRUARY
OF 2009. GENERAL FULL TIME SALARIES: LINC STAFF MAKES A RECOMMENDATION
TO THE PERSONAL COMMITTEE. STAFF RECOMMENDATION IS BASED UPON THE LOCAL
CONSUMER PRICE INDEX - URBAN WAGE EARNERS AND CLERICAL WORKERS, THIS
RECOMMENDATION IS MADE TO THE PERSONNEL COMMITTEE AND THEY MAKE A

DECISION BASED UPON THEIR ASSESSMENT OF THE RECOMMENDATION.

JSA Schedule O (Form 990) 2009
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Schedula ¢ (Form 990) 2009 Page 2

Name of lhe ceganization
GREATER KC LINC INC

Employer identiNcation number
43-1676730
ATTACHMENT 2 (CONT'D

AVAILABILITY OF GOVERNING DOCUMENTS

FORM 990, PART VI, QUESTION 19

THE ORGANIZATION'S GOVERNING DOCUMENT, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC AT WWW.KCLINC.ORG OR

UPON REQUEST,

AVERAGE HOURS PER WEEK FOR OFFICERS & DIRECTORS

FORM 990, PART VII

AVERAGE HOURS OF SERVICE PER WEEK ARE BASELINE/APPROXIMATE.

JSA Schedule O (Form 980) 2009
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